who were referred for conventional invasive coronary angiography. Patients were eligible if they were ! 18 years of age. Patients with atrial fibrillation, contraindication to iodinated contrast agents, and serum creatinine values >1.4 mg/dl were excluded.
RESULTS In total, 16 consecutive patients (75%men, mean ages 65years) with coronary artery diseases who underwent coronary angiography were included in the study. Six cases of single coronary artery (SCA) were found: including three cases of anomalous right coronary artery (RCA) originating from the proximal or mid of left descending coronary artery; left main coronary artery (LMCA) arising from the proximal right coronary artery one case; anomalous RCA originating from the distal of left circumflex (LCX) artery two cases. Ten cases of anomalous RCA were detected: including anomalous RCA arising from anterior wall of ascending aorta six cases and left sinus of Valsalva four cases respectively. Multi-slice computed tomography (MSCT) detected the origin and course of the anomalous coronary artery in 12 of 16 patients (75%). CONCLUSION The study shows excellent 30 -day outcomes for balloon mitral valvuloplasty with mortality rate of 0.1%. Major morbidities were acute severe MR (1.79%), cardiac tamponade (1.23%) and vascular complications (1.1%). The occurrence of Atrial arrhythmias and major strokes were noted at 1% and 0.3% respectively. BACKGROUND Rheumatic heart disease causes significant morbidity and mortality in many of Asian and African countries. The resultant corrective surgery for valve necessitates mechanical prosthetic valve implantation at an earlier age to these patients. Prosthetic valve implantation has its inherent problems and needs a proper oral anticoagulation with targeted INR throughout the life. Stuck valve is one of the major complications encountered in this set of patients who have suboptimal anticoagulation or interrupted anticoagulant therapy. Thrombotic occlusion and restriction of valve leaflet movements in mechanical valves often requires redo procedure which carries high surgical risk. Medically managing such patient with early thrombolysis and optimization of anticoagulation negates the need for redo procedure, if successful. Herewith we present a series of cases managed with thrombolysis for stuck valve Rheumatic heart disease patients.
CONCLUSION
METHODS This retrospective study analyzed 16 patients of Rheumatic Heart disease who underwent prosthetic valve implantation in mitral and aortic position and presented with stuck valve in our center since 2012.The age group ranged from 22 to 60 years with 6 males and 10 females. Patients commonly presented with worsening dyspnea of NYHA class III to acute pulmonary edema. After initial stabilization all patients underwent detailed echocardiographic evaluation and stuck valve is diagnosed if there is restricted prosthetic valve mobility with higher gradient across the valves. Visible thrombus and pannus, if any, were noted. Doubtful cases had fluoroscopic examination in catheterization laboratory to ascertain valve movement restriction.
The last follow-up INR, detailed drug history, drug compliance,
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